
What Providers Need to Know 
about COVID-19 Vaccines  

for Younger Children 
Since the beginning of the COVID-19 pandemic, there have been more than 16 million cases, more than 
177,000 hospitalizations and almost 2,000 deaths among U.S. children under age 18 with the highest 
number of deaths in 0-4 year old children, 652 as of January 2023.  

Future COVID-19 strains and surges will continue to impact children, with unvaccinated children having a 
higher risk of severe outcomes. It is imperative that providers recommend vaccines for all eligible children. 

Pfizer BioNTech Moderna  
Phase 2/3 trial June 2021 to April 2022: 4,526 children Phase 2/3 trial Dec. 2021-Feb 2022: 6,388 children 

FDA/CDC authorized for 6 months — 4 years of age  FDA/CDC authorized for 6 months — 5 years of age 

Two  3-µg doses (0.2ml) given at: 0, 21 days; maroon cap Two 25µg doses (0.25ml) separated by 28 days; blue cap 

Does NOT contain eggs, preservatives, latex, metals Does NOT contain eggs, preservatives, latex, metals 

Antibody levels after three doses in children ages 6 months– 
4 years produces similar antibody levels after two doses in indi-
viduals ages 16–24 years. Note: this information is from original 
study prior to bivalent vaccine available with new recommenda-
tions.   

Efficacy: Three shots were 75% effective at preventing infection 
from Omicron in 6 months–2 years and 82% effective in 2–4 
years. 
 
 

Antibody responses after two 25µg doses in children ages 6 
months–5 years compared to two 100µg doses in individuals 
ages 18–25 years – Ratio for 6–23 months: 1.28 (1.12–1.47) –  
Ratio for 2–5 years: 1.01 (0.90–1.17) 

Efficacy endpoint: Subjects with or without evidence of prior 
infection – 6–23 months: 50.6% (21.4–68.6%) – 2–5 years: 36.5% 
(12.5–54.0%) – Overall 6 months–5 years: 41.5% (23.8–55.0%) 

Effectiveness against infection two months after dose two was 
35% (24–45%) 

Side effects: The most commonly reported after any dose for 
participants 6–23 months of age were irritability (51.2%), drowsi-
ness (27.0%), decreased appetite (22.2%), and tenderness at the 
injection site (16.6%). The most commonly reported solicited ARs 
after any dose for participants 2–4 years of age were pain at the 
injection site (30.8%), fatigue (29.7%), and injection site redness 
(11.4%). Most local and systemic reactions were mild to moder-
ate in severity, with median onset 1–2 days post vaccination, and 
a median duration of 1–2 days after onset. Three cases of lym-
phadeopathy, there were a few cases of febrile seizures.  

No serious local reactions, anaphylaxis, myocarditis/pericarditis, 
Bell’s palsy, MIS-C or death were reported. 

Side effects: The most common solicited adverse reactions after 
any dose of mRNA-1273 were irritability/crying (81.5%), pain at 
the injection site (56.2%), sleepiness (51.1%), loss of appetite 
(45.7%), fever (14.8% in 6 months–2 years and 18.9% in 2–3 
years), axillary lymph node swelling (1%); nausea & vomiting 
(9.8% in 2–5 years), swelling at the injection site (18.4%), erythe-
ma at the injections site (17.9%), axillary (or groin) swelling/
tenderness (12.2%). There was one occurrence febrile seizure 
with the vaccine.  

No deaths, myocarditis or vaccine-associated anaphylaxis were 
reported in any trial participants, serious adverse events (SAE) 
rare overall. 
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For more information about COVID-19 vaccines visit: cdc.gov/vaccines/covid-19/info-by-product/index.html 


